* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

R - FLORIDA DEPARTMENT OF STATE Mar 1 1 1997 8 Ooam _

PROF IT
Sandra B. Mortham

CORPORATION
D:w3|osrjccr)erta(?é)zp(i;:znows Secretary Of State

ANNUAL REPORT
1997 e
' DOCUMENT # P@5000064591 (7)

JOANNE TELMOSSE CONSULTING SERVICES, INC.

i Piace of oanass 77T Maling Addhess l ||mm "I Imllml II"IIII” Ilm Il"l Ilm I’m Iml ml’ 'm lm

450 WILES ROAD 450 WILES ROAD
GORAL $PGS FL 33067 CORAL 8PGS FL 33067-2065
us us
3. Dale Incorporaled of Qualified 3a. Date of Last Report
A 08/21/1995 02/13/1996
3 Prircipal Flace ISINESS _2a. Mailing Address 4, FE! Number Appliod For
Al . 25 650602695 Not Applicable
Suite, At £, T Suite, Apt ¥ elc ‘ . $8.75 Additional
r2 2] , - 27] 5. Cenlificate of Status Desired 0 Feo Required
Cry & S | Oy & State 6. Election Campaign Financing $5.00 may Be
231 e 28] o Trust Fund Conltribution Cl Added 1o Faes
. . buuntry L Country 8. This corporation has Jiability for intangible tax under 5. 199.032,
[.34] I I 29' Eﬂ Florida Statutes Cves ONo
8. Na and / Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TELMOSSE, JOANNE _ 81 Name
4014 73 AVE 82| Strect Address (P.O. Box Number 1s Not Acceptabie)
CORAL SPRINGS FL 33065
83
84| City FL 85| Zip Code

TH1. Prsuant 19 he provisions of Sectians 607 0407 and 607.1508, Flondz Statutes, the above-namead corporafion submils this statement for the purpose of changing its registerec
office o registered agent, o both, in the Stale of Florida, Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl | ato farmihar wilh, and accopt the obhgations of, Saction 607.0505, Florida Stalutes.

SIGNATURE ) ) o . e
Chigeatun typed gt e of regebeted ngeet and Blle o apoosable {NOTE. Regislered Agent signature required whe reinstating) DATE

2. T ORMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 188
itk D T oecee 11 1T [T Change [ Addition | g5
A TELMOSSE, JOANNE 12 NaME 3
sreranoress | 4094 NW T3RD AVE 1.3 STREET ADDRESS ]
arv-s1 e | CORAL SPGS FL 14EITY-S1- 2P 8
T [T DELETE 21TITLE [Tchange L] Addition [€2
HAMS 2.2 NAME
STREE | ADURESG 2.3 STREET ADDRESS

| Cav-Sr e e e e 2.40ITY-ST-7IP
L T otcee 31TIME ‘ (I cChange [ Addilion
NAME 3.2 NAME
SIKEE T ADRESS 3.3 STREET ADDRESS

lemvseaw | 34.CITY-ST-2IP
TILE (] DECETE 41TITE - [T change [T Additien
HARE 4.2 NAME
SIHEE] ADMAE, 4.3 STREET ADDAESS

LEwesta - 44CITY_ST- 2
: [T DELETE 5 TIE ‘ ' [T change [T Addition
Nk 52 NAME
SIREE: ATDRE 5 53 STREET ADDAESS

[ Crresrpe o 54 CHY-S1-2P
THLE T DECETE &1 TLE [ Change L] Addition
NAAE 5.2 NAME
SIHEE ] ADLE S, 6.1 STREET ADDRESS
| G- 51249 6.4 CITY-ST-7IP
14, T do horeby cerbily thal the riomabar supphed wibh this fting cogs not qualify for the exemption stated in Section 119, 07(3]0) Florida Statutes. | further certify that the

mfonmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that
r arv an olhcer or director of Lh wiion or the receiver ar tusstee ampowered (o execute this report as required by Chapter 607, Florida Statuies and that my name
appears in Block 12 or Block gfyed. or an an altac ith an address.

SIGNATURE: /? YT (95P I /;\77

siGNATURE M0 TYPED OR PRINTED NAME OF E1GNING OFFIGER OR DIRECTOR Daytime Pronc ¥

t




